FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000030939 : 02-15-2007 90035 014 ***150.00

1. Enlity Name

PALM BAY MEDICAL OFFICE CORPCRATION

Principal Place of Busingss Mailing Address 3 '?
95 BULLDOGBLYD _Jeeie 302 95 BULLDOG BVD el £ 505~ 40017 g
MELBOURNE, FL 32901 MELBOURNE, FL 32901
TS e S| SRR MR EIT
Suite, Apl. #, elC. Suite, Apt. #, elc 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1634494 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | gi';esqlﬁrd:;m"a'
6. Namg and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
KANCILIA; JOHN R ESQ
1800 W. HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE, FL 32901
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prnled name of [egistered AQenT and itk it apohcabie {NOTE Regisiered Agent ugnaiure 1equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feas
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O Change [ Addition
NAME DELIGDISH, CRAIG K MD NAME
STREST ADORESS | 95 BULLDOG BLVD _&u‘ﬁ GO STAEET ADDRESS
CITY-S1-2iP MELBOURNE, FL 32901 CITY-51-2I°
TLE 7 Detete e O Chenge £ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 7 O pelete TILE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY, ST-2P CITY-ST-2P
TILE 3 Detste TiE ) Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-Z2IP
TME [ petere e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI1-ZIP CITy-ST- 2P
(1% 1 Detete TTLE [ Change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CHTY-ST-21°

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplementa’ report is true and accurate and that my signature shall have (he same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 1o execy this report asrequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 0r Blogk 11 if

changed, or on an attachment with an address, with all other li / / &Q/
4 /" Date

Dayhme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CRAIGC DELIGCDISH




